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[ Summary] To evaluate the efficacy and safety of nasobiliary drainage for enteral nutrition in
patients who failed conventional nasojejunal catheterization, a total of 32 patients in the First Affiliated
Hospital of Shihezi University from January 2020 to December 2023 were included. Surgical success rate,
complications, and the nutritional status were assessed. All 32 cases of nasobiliary drainage tube replacing
nasojejunal nutrition tube placement were successful at the first attempt. The operation time was 22.9+10.4
min (9-54 min). All patients tolerated the treatment well. No nasopharyngeal injury, perforation,
gastrointestinal bleeding or other complications occurred during the operation. The nutritional status for
patients was significantly improved after catheterization. Blockage occurred after operation in one patient,
and recovered after unblocking. Nasobiliary drainage tube is safe and effective for patients with conventional
nasojejunal tube catheterization failure.
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